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How to Retrieve Required Counselor Documents
1. Login to your IPAS account at: https://ipas.ccgrantsandassisters.org/

covered  Entity Application

CALIFORNIA

Log in

User name *

Password *

Log in

Create an account to become an Enfity.
Reset if you lost or forgot your password.

2. Clickont h Entify Applicationd t ab

In-Person Administrative System (IPAS) Account Logout
ﬁ Entity Application Manage Counselors & Badges CoveredCA.com My Files
SECTIONS

Entity Information

Please complete the information thoroughly. For more information please e-mail questions to IPAsuppori@ccgrantsandassisiers org

ti .
Locstion and Hours I certify that | am the authorized representative for my Entity and that | will provide accurate information within this application.
Entity Contacts « Covered California is seeking Entities to participate in the enroliment program
« Assist uninsured consumers to enroll and retain coverage through Covered
California

« Counselors will engage, educate, and enroll eligible Californians in Covered

Counselors/Enrollers
Use this Enrollment Application to notify

Required Documentation Covered California of the intent to participate
California Qualified Health Plans (QHP) and other insurance affordability
Qualifying Questions programs
Status « General information about the entity. such as contact information, populations
_ _ currently served or intended to reach, and counties served
Infnr_mat_lnn needed to complete this « All sub-site locations and hours of operation
application « Information on anticipated Counselors

= Federal Employment ID Number, State Tax ID Number

« Entity Agreement

« Proof of Business Status Documentation
Required documentation te be submitted with , proof of Insurance: Liability Insurance and Worker's Compensation Insurance
this application « Proof of current or valid license and/or cerfification

« Counselor Agreementi(s) and Application(s)
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3. Cl i c k Oounseldr/Enrdllerso t ab
4. CI i Dokvnldgad Formsd f or t he appropriate counsel or

(i) soxzze2 Entity Application

* & Entity Application = Manage Counselors & Badges ~ CoveredCA.com My Files

SECTIONS

Introduction Section 4: Counselors
Entity Information
In this section, you can see information about the organization's counselors

Location and Hours
Certification (¥ Profile @
Entity Contacts Name ¥ Status Status Sites Served [$9)

Counselors/Enrollers > Certified Complete vackuera house Download Forms h
Required Documentation lems per page 1-1o0f1item

Qualifying Questions

5. To download forms:

a. Cl i c ICertdied Application Counselor Application/Agreementd  apnodide one (1)
copy to the Counselor. Every individual applying to become a Certified Application
Counselor must sign and submit a pre-populated Counselor Application/Agreement. This
signed form must be uploaded to the 'required document' section of the counselor's
profile. This is not applicable for Navigator Certified Enroliment Counselors

«ii ;» coveren  Entity Application
L # & Manage Counselors & Badges Entities Recruitments Contact Logs ~ Coordinators Admin ~ Export

SECTIONS

Infroduction Required Documents
Entity Information

Please click the links below to download each required document for this individual. Please note, these forms are personalized and are to
Location and Hours be downloaded only for the individual noted above, as they are pre-populated with the individual's name and ID Number.

Certified Application Counselor Application/Agreement  Download Form
Every individual applying to become a Certified Application Counselor must sign and submit a pre-populated counselor
Application/Agreement. This signed form must be uploaded to the 'required document' section of the counselor's profile.

Entity Contacts

Counselors/Enroliers

N o Criminal Disclosure ¢ Download Form h Print 1 copy for the Counselor
Required Documentafion Every individual applying to ounselor must fill out a Criminal Disclosure form. Entity personnel, other than the individual stated

on the form, may not view or collect completed forms. This form is to be completed by the individual stated on the form and faxed to:

I

Qualifying Questions
Fax Number: (916) 228-8905 (Preferred submission method)

Status
Or mailed:
Suggested Status HBEX/California Health Benefit Exchange
CONFIDENTIAL — BACKGROUND CHECKS
Subcontractors Office of Legal Affairs

1601 Exposition Bivd.
Sacramento, CA 95815

BackgroundChecks@covered.ca gov
Voicemail: (916) 228-8842

Request for Live Scan (gc-,\.-mcad Form ) Print 2 copies for the Counselor
Please print and give to the indf¥ ated on the form to take to the nearest Live Scan facility for fingerprinting. For a list of locations,

please click here.
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b. Cli ck on
c. Click on

ARequest f @rovidétivo/(2) copiesatothefCounselor a n d
ACri mi nal praidesood (b) sapy te theFCounselor a n d
** The individual applying to become a Certified Enrollment Counselor MUST complete
this form and fax it directly to Covered California at (916) 228-8905. Although faxing is

the preferred submission method, CECs can also mail the form to:

HBEX/California Health Benefit Exchange
CONFIDENTIAL i BACKGROUND CHECKS
Office of Legal Affairs
1601 Exposition Blvd.
Sacramento, CA 95815

Other than the individual applicant, no one may view, collect, or submit this form.

Samples of the forms are displayed below for reference:

Certified Application
Counselor - Application

m Certified Application Counselor - Agreement
o
L

COVERED This Agreement is made between the State of Califomia, acting by and through the
CALIFORNIA California Health Benefit Exchange, hereafter referred to as the “Exchange” and
an individual hereafter referred to as “Certified

First Name Last Name Middle Name (optional)  Suffix Application Counselor.”

Legal Name A. Purpose:
The mission of the Exchange is to increase the number of insured Califomians, improve

o B _ j Number: health care quality, lower costs, and reduce health disparities through an innovative,

I Califomia Driver's License Number or T California ID number compeliti e that emp consumers to choose the health plan and

Email Address - providers that give them the best value.

= Shons Number T Secondary Phons Numb A N Accordingly, the purpose of this agreement is to secure the servi el

nimary Fhone hum econdary Phone Number: Application Entity to help facilitate to enrollment and retentih o into the

subsidized and unsubsidized Qualified Health Plans offered e nge and other

Preferred Method of Communication: v_ 0 insurance affordability programs
0 Email T Primary Phone 7 Mail .

Is this individual Covered California I Yes, Pre-affiiated Eniity Na If Yes, CEC or CAC E. Definitions:
i 17
Certified? ifi the Exchange and affiliated

hiicaico ¥ . Certified Application Counselor: An indivi
OYes ONo with a Ceriified Application Entity pu tion 6856 to provide the duties
v specified in Section 6864 of Al

ia Code of Regulations.
2. Certified Application Entity: A % on registered by the Exchange pursuant to

Sites served by this individual:

- Section 6854 of Article 11 alifomia Code of Regulations with affiliated
Streat Addreas Suite individuals serving as Certified edfion Counselors.

@

[ X, N
City 7 Zio Code . Consumer: A perso ing information on eligibility and enroliment or seeking
application assistance alth insurance or health related product available
hi consumer includes, but is not limited to, an

N applicanigan ap filer, authorized representative, employer, qualified
Spoken Languages: \ loyer, qualified individual, small employer, or enrollee as
er = Russian O Vietnamese defl

T Arabic T English (=) 6410 Title 10, of the California Code of Regulations.
J Armenian D Korean T Spanish T Other (specify) 4
] Canionese T Mandarin [ Tagalog ) (1) Medi+

(2) Children’s Health Insurance Program (CHIP)
(3) Advance Premium Tax Credit (APTC)

T Korean T Tagalog = Other (specify) (4) Cost-Sharing Reduction (CSR)

(9) A State’s basic health program

Program: A Program that is one of the following:

- " - - : T Tradttional Chinese
Armenian Hmong Russian Characters

o

o _ _ 3 e B . Qualified Health Plans (QHPS): QHP has the same meaning as that term is defined
English Khmer Spanish Vietnamese in Patient Protection and Affordable Care Act Section 1301, 42 U.S.C. 18021. For
purposes of this Agreement, QHPs shall be limited to plans made available through
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Certified Application Counselor - Agreement

3. Obtained written authorization from the consumer consenting to the
release of his or her personally identifiable information as defined in
Article 8 In order to fulfill the duties as described in section 6864.

(B) Oral authorization shall be accompanied by a writien attestation completed
by the Certified Application Counselor affirming under penalty of perjury
that the Certified Application Counselor:

1. Is a Certified Application Counselor affiliated with a Certified Application
Entity;

2. Conveyed all the information required under this subdivision fo the

consumer in a language and manner which he or sl derstands; and
3. Obtained oral authorization from the consumer consen 0 the
release of his or her personally identifiable infor i r to fulfill
the duties as described in section 6864. .
(4) Inform the consumer that the Certified Application ot choose a

health insurance plan on the consumer's alf,
(5) Inform the consumer that the Certified
consumer with information regardi
affordability programs for which hy

lor will provide the
ce options and insurance
gible:;

(6) Inform the consumer that his
private and secure in acc

entifiable information will be kept
tandards set forthin § 45 CFR.

155.260;

(7) Inform the consumer that i d Application Counselor cannot assist the
consumer, he or she will refel nsumer to another Certified Application
Counselor or the red California Call Center;

(8) Inform the r e Certified Application Counselor will not charge a fee
in exchang ing the duties described in section 6864;

that the assistance is based only on the information
e consumer, and if the information given is inaccurate or
Certified Application Counselor may not be able to offer
assi!

(10)  Inform the consumer that the authorization set forth in section 6864 (b)(3)
may be revoked at any time; and

(11)  Maintain a record of such authorization for a minimum of six (€) years.

(c) Certified Application Counselors shall include the following in a consumer's application
to the Exchange:

(1) Name and certification number of the Certified Application Counselor;

(2) Name of the Certified Application Entity and the Certified Application Entity
Number; and

(3) Signature and date of signature by the Certified Application Counselor.

Certified Application Counselor - Agreement

(d) If any of the information listed in subdivision (c) of this section is not included on the
consumer’s original application, it may not be added at a later time.

(e) Certified Application Counselors shall wear the badge issued by the Exchange at all
times when performing duties under section 6864.

(f) Certified Application Entities must maintain a physical presence in the state of California
so that face-fo-face assistance can be provided to applicants and enrollees.

(g) Certified Application Entities shall maintain a registration process and method to track
the performance of Certified Application Counselors.

(h) To ensure that information provided as part of any Consumer Assistance is culturally

and linguistically appropriate to the needs of the population being sel including
individuals with limited English proficiency as required by 45 C.F R 05(c)(2)
and 155225, Certified Application Entities and Certified Applicati shall
(1) Develop and maintain general knowledge about lh§ d cultural
groups in their service area, including each group'; & I health beliefs
and of needs;

and practices, preferred languages, heamwlera
to

(2) Collect and maintain updated informal
the communities in the service are;

nd the composition of
g rimary languages spoken;

(3) Provide consumers with informatio
language, at no cost to the con
interpretation of non-Engli
in non-English languages:
a consumer’s family or frief
provide linguisti
as the preferred

(4) Provide oral an

ance in the consumer’s preferred
the provision of oral

d the translation of written documents
sary to ensure meaningful access. Use of
Interpreters can satisfy the requirement to
propria ices only when requested by the consumer
ative to an offer of other interpretive services;

ice to consumers with limited English proficiency

(6) Impl it strategies to recruit, support, and promote a staff that is
ative of the demographic characteristics, including primary languages
spoken, of the communities in their service area.

(i) To ensure that Consumer Assistance is accessible to people with disabilities, Certified
Application Entities and Certified Application Counselors shall:

(1) Ensure that any consumer education materials, Web sites, or other fools utilized
for Consumer Assistance purposes are accessible fo people with disabilities,
including those with sensory impairments, such as visual or hearing impairments,
and those with mental iliness, addiction, and physical, intellectual, and
developmental disabilities;
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Certified Application Counselor - Agreement
6. the Exchange on the individual market

C. Roles and Respon: es
(a) Certified Application Counselors shall perform the following functions:

(1) Provide information to individuals and employees about the full range of QHP
options and insurance affordability programs for which they are eligible, which
includes providing fair, impartial, and accurate information that assists consumers
with submitting the eligibility application; clarifying the distinctions among health
coverage options, including QHPS; and helping consumers make informed
decisions during the health coverage selection process;

(2) Assist individuals and employees in applying for coverage in a through the
Exchange and for insurance affordability programs; and

(3) Help to facilitate enrollment of eligible individuals infgyQHI rance
affordability programs;

(4) Comply with the privacy and security requiremes 45 . §155.260;
(5) Act in the best interest of the applican

=

(6) Either directly or through an approj
pursuant to Article 8 of this Chapts
accessible to individuals with disal

ssistance personnel certified
onmation in @ manner thatis

ed by the Americans with

101 et seq. and section 504 of the

Rehabilitation Act, as am 794; and
(7) Ensure that voter registrati ice is available in compliance with section
6462 of Article 4
(8) Comply with any ble federal or state laws and regulations.
(b) Prior to receiving ac p al nsumer’s persenally identifiable information as
defined in i Certified Application Counselor shall:

that the Certified Application Counselor must obtain his or
n prior to accessing any personally identifiable information;

r as set forth in section 6864,

(3) Obtain oral or written authorization from the consumer to access the consumer's
personally identifiable information;
(A) Wwritten authorization shall contain a consumer's signature and a written

attestation completed by the Certified Application Counselor affirming under
penaity of perjury that the Certified Application Counselor

. Is a Certified Application Counselor affiliated with a Certified Application
Entity;

2. Conveyed all the information required under this subdivision fo the
consumer in a language and manner which he or she understands; and
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